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Background: Coronary calcium is a well-established risk factor for future cardiovascular events. This study evaluates the predictive value of the calcium score (CS) in patients with severe chronic kidney disease (CKD).
Methods: 393 patients with severe CKD (eGFR <30ml/min/1,73m2; Group I) but without known cardiovascular disease (mean age: 63.0±18.9 years, 271 men) were examined. CS (Agatston method) was determined by 64-slice CT and compared to CS in a second group of 701 patients (mean age: 61.4±16.3 years, 453 men) without CKD (Group II). Major cardiovascular events (MACE: myocardial infarction and sudden cardiac death) in both groups were documented during follow-up of 6.2±1.3 years. The risk of MACE depending on CS was calculated.
Results: Mean CS in Group I was significantly higher compared to Group II (207±190 vs. 121±169, p=0.007). 71(18.0%) patients in Group I had zero CS compared to 201 (28.7%) in Group II (p = 0.001). In Group I, 69 (17.6%) patients suffered from MACE, whereas in Group II 85 (12.1%) events occurred. Based on the CS in Group I odds ratio (OR) for MACE adjusted for conventional risk factors was 8.2 (95% CI: 7.1-13.7) for CS=400 and 15.5 (95% CI: 10.6-21.0) for CS=1000 without significant difference compared to OR in Group II: 8.6 (95% CI: 7.1-14.3) and 14.9 (95% CI: 9.7-19.1), respectively. No MACE was observed in patients with zero CS.
Conclusion: OR for MACE depending on CS was not different in patients with/without renal function impairment indicating that CS can be used for risk stratification independently.

